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1963-1964
Drs. Dole/Nyswander MMT research project started at Rockefeller 

University

1965 
Dole/Nyswander MMT research published in JAMA

1971 
Nixon appointed Jerome Jaffe, MD, Director of SAODAP

1972 
FDA Federal Methadone Regulations established

1974
Narcotic Addiction Treatment Act defined MMT
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1981
AIDS detected in CA and NY

1984
HIV identified as cause of AIDS

1985
AIDS-related illnesses identified as major cause of MMT patient deaths

1990
GAO report issued; HCV (Hepatitis C) test was developed

1992 
Congress created CSAT within SAMHSA

1995
IOM “Federal Regulation of Methadone Treatment” report issued

MMT Timeline (Continued)MMT Timeline (Continued)



1997
NIH Consensus Statement issues calling for expansion of MMT

2001
Fed Regulations revised to include accreditation process

2002
Buprenorphine approved

2005
40th anniversary of MMT
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Users in Substitution Treatment per 
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Development of clients in substitution
treatment in EU-15 (EMCDDA 2007)
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USA Today – February 13, 2007



1. “Methadone Emerges as New Killer”  by Charles Proctor, 
Times Staff Writer (February 26, 2007)

2. “Methadone: A Necessary Evil”  BBC News (March 19, 
2008)

3. “Mom Indicted After Child Drinks Methadone” by Kimberly 
Dick, Advocate Reporter (June 29, 2007)

4. “Middle School Girls Get Sick After Taking Methadone 
Pills” – The Kansas City Star (March 20, 2008)

5. Man Beaten Outside Methadone Clinic Has Dies by Terri 
Sanginiti, The News Journal (October 18, 2007)

6.   Misuse of ‘Bupe’ is Found to be on Rise by Fred Schulte 
and Doug Donovan, Baltimore Sun (February 3, 2008 



Number of Prescriptions
Dispensed for Methadone

Source: IMS Health Prescription Audit
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Note: In 2006, there were about 35 times more prescriptions dispensed for hydrocodone, 10 times more prescriptions for 
oxycodone, and twice as many prescriptions for fentanyl as for methadone.
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Methadone ranked 3rd among all opioid analgesics, 4th among all controlled pharmaceuticals 
and 8th among all controlled substances.



Methadone Calls to Poison Control Centers and Calls Resulting in
Medical Treatment, 2002-2005

Source: American Association of Poison Control Centers

0
500

1,000
1,500

2,000
2,500

3,000
3,500

4,000
4,500

2002 2003 2004 2005

Methadone Calls to Poison
Control Centers
Methadone Calls Resulting
in Medical Treatment



Poisoning Deaths in the U.S.
Source: Center for Disease Control (CDC)
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2007 Update: Consistent Rise in Distribution 2007 Update: Consistent Rise in Distribution 
of Buprenorphine to Pharmacies of Buprenorphine to Pharmacies 
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2007 Update: Consistent Rise in 2007 Update: Consistent Rise in 
Distribution of Buprenorphine to OTPsDistribution of Buprenorphine to OTPs
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2007: Update on Waivered Physicians

•As of September 30, SAMHSA has certified 11,906 physicians to use of 
Buprenorphine in office-based treatment of opioid abuse and dependence 
(more than twice the number 2 years ago)
•7,383 (62%) of these are listed on the Buprenorphine Physician Locator 
System
•Almost 15,000 have been trained
•2,189 physicians have indicated their intent to treat up to 100 patients
•The essential elements of the Physician Clinical Support System (PCSS) 
are a National Network of 72 trained physician mentors with expertise in 
buprenorphine treatment and skilled in clinical education, supported by 
national experts including:

Paul Casadonte, M.D.; Judith Martin, M.D., Elinore McCance-Katz, M.D.; 
John Renner, M.D.; Andrew Saxon, M.D. and a Medical Director, David 
Feillin, M.D.



Changing Drug Use Patterns Among 
Patient Admissions to the Methadone 

Treatment Programs in the U.S.

American Association for the Treatment of Opioid 
Dependence, Inc. (AATOD)

National Development & Research Institutes (NDRI) 



Patient and opioid treatment program (OTP) participationPatient and opioid treatment program (OTP) participation

Data collected January 2005- June 2008

#
States: 34
OTPs to date: 76
Subjects:  > 25,744



Demographics among OTP enrollees, by primary drug of Demographics among OTP enrollees, by primary drug of 
choice  choice  

37.1
26.6
22
14

60.2
12
19.2
8.6

Major Income Source (%)
Employment
Public Assistance
Family/Friends
Other

54
23
20
3

97
2
1
1

Race
White
African-American
Latino/a
Other

3539Gender (% Female)
21.422Age first used opioids
37.4731.82Age (Mean)

HeroinRx Opioid

The two groups differ on all characteristics by p < .001
January 1, 2005 – Present



Characteristics among OTP enrollees, by primary drug of Characteristics among OTP enrollees, by primary drug of 
choicechoice

*p<.001
January 1, 2005 – Present

4.29*4.47Craving (1-5); Mean
77*33Ever injected primary drug 

(%)

3.76*3.91Withdrawal pain (1-5); 
Mean

3233Pain a reason for enrolling 
in OTP (%)

32*45Chronic Pain (%)

31*70First OTP episode (%)
HeroinRx Opioid
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Prescription Opioid Abuse

Characteristics associated with prescription drug use (past 30 days)*

- low urbanicity

- White ethnicity

- No injection history (of primary drug)

- No previous methadone history

- Chronic pain

- Younger age

- Pain as reason for enrollment

* Order listed be strength of relationship
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